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NAME OF COMMITTEE (in Full)
Ron Johnson for Senate, Inc.

Full Name (Last, First, Middlg Initial)
A. HOLIDAY INN Date of Disbursement
ﬁ Y ﬂ ! [* L] f Yy ¥Y ¥y ¥y
Mailing Address 3 RAVINIA DR NE 05 17 2016
SUITE 100
City State Zip Code Amount of Each Disbursement this Period
ATLANTA GA 30346-6151 o p—p—
Purpose of Disbursgment g— 400.20
TRAVEL: LODGIN N WY NSNS WSS ST WSS WA WS R— |
T i Memo ltem
Candidate Name Category/ E
Type Transaction 1D : SB17.16861
Office Sought: House Disbursement For: 2016
Senate Primary |:| General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
B. HYATT HOTELS Date of Disbursament
— mim] s foto] [V oy Tvyoy
Mailing Address 74 5§ WACKER DR a5 - 2016 _
12TH FLOOR
City State Zip Code " Amount of Each Disbursement this Period
CHICAGO IL 60606-6031 S ———
Purpose of Disbursement — 410.55
TRAVEL: LODGING Ll R A A5 5 _jp ik
a B M
Candidate Name Category/ E emo ltem
Type Transaction ID : SB17.16848
Office Sought: House Disbursement For: 2016
Senate > Primary D General
President | | Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
C. HYATT HOTELS Date of Disbursement
— meimflrfilo"p fsr8y "y Ty by
Mailing Address 71 5 WACKER DR 05 16 22006
12TH FLOOR
City State Zlp Code Amount of Each Disbursement this Period
CHICAGO IL 60606-6031 T
Pur ose of Disbursement N 273.31
VEL: LODG ING 2 n 1 A n ' n n A n
Sl Memo ltem
Candidate Name Category/ E]
Type Transaction ID : SB17.16849
Office Sought: House Disbursement For: 2018
Senate Primary D General
President Other (specify)
State: District:
0.00
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